MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: 1003
DO NOT WRITE AMENDED Registration District No, __318_____-_-..... rimary Registration District No .l S N 9* _____| Registrar’s No

ON THIS STUB et
mHT J i 1Yb7 2. USUAL RESIDENCE (thra deceased lived. H institution: Residence befors
V$ 300 a. COUNTY ». 5TATE Missourdi b. coun®t, Louis admission)

Rev. 4,52 | b TITY {If outside corporate limits, give TOWNSHIP only] Length of stay in 16 < c&r Inside Limits
1owN  St, Louls 2 weeks own  University City Yes B No O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INsTIUTIon. Missouri Baptist Hospital |vesd wnor 7141 Vaterman Yes 0 Ne K}

1
17L C 1.:3
3 3. NAME OF .DECEASED First Middle Last 4, DATE Month Day Yesr

T ¥ OF
(Type or print) Bdward Bretch DEATH May 22 1962
[4] 5, SEX 4. COLOR OR RACE 7. Married []  Naver Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNOER | YEAR IF UNDER 24 HR
2 M W Widowed ( Diverced 1 |522_]1874 88 Months | Days I HomT Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfole or country} | 12. GITIZEN OF WHAT COUNTRY
j t g 1 if retired .
E18 T CAY " Hg {88y Y | Century Electiic Red Key, Indiana USA

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John Bretch Margaret De Armand Gertrude Edith Bretch

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECIRITY MG, 17. INFORMANT Address

{Yes, rﬁoor unknuwn)’ (¢ ye-l, ?ive_war or dates of servi Mrs. L. Keehn Spe&r, 7208 zepyr Pl. (17)

18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M { QNSET AND DEATH

IMMEDIATE CAUSE (a} /V\(u)\ﬁta/\ AD CJ/\M O(NQ, 1 day

Conditions, if any, DUE TO {b) W\mfﬂ% M {‘\) 1 day

which gsve rise to

above coute (a), -~ . M *
i h der-
stating the under BUE 10 10) M&Q’\ﬁ‘b‘ < /MQ—D-JQ_ 5 days

lying cause last,

DATE AMENDED

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, 1f deceased was female weas
disease condition given in PART | (a) there a pregnancy in last 90 days.

@ < ey /\Lm\,\ L/; /. & [ O s l O No IDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE %Gh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART bl of item 16.)
PERFORMEND? [m] a O
YES I NO'

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

h .
21, | attended the decessed from. 4.-\ W\!lM to. "l,‘ ("V\QAq‘ and last sew h?,.:. alive on q/( WM

Death occurred at g A‘W\ l m on the data stated abova, and to the best of my knowledge, from the c!uses stated.
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MEDICAL CERTIFICATION

—

22a, SIGNATU (Dregree or title) 22b. ADDRESS . 22c. DATE SIGNED
AN M (&S [Con . Py

732, BURIAL, CREMATION, | 23b/DATE 23¢| NAME OF CEMETERY OR CREMATORY 23d.‘VOCATION (City, tawn, of, county} (State)
REMOVAL (Specify) .
|5 /24 /62 Greenwood Ceme terv Newton, Kansas

Removal | y
24. FUNERAL DIRECTOR ADDRESS 5. D, LO EG. 26 ISTRAM'S SIGNATURE

'St. Louis irflo ﬂY 5 @I ? . v
Alexander & Sons, 6175 Dp]mar Bivd’ M § %Fs o

o Lo

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr. ¥all& Hershe =
18°s. Kingshighwgy_,? Fo.1-3166 .
Montzldir 1st.Fl. " 2:45PM to 3:00PM Tuesday et

Wt

JUL 10 ]962

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or _by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.

Licensed Embalmer NO.M

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




